FFB 2 3 2004

Recipient Committee Types
Campaign Statement ‘
Cover Page
{Government Cods Sections 84200-84216.5) ’
Siatemeni vovers peiiod
from 07/01i2003
SEE INSTRUCTIONS UN REVERSE through (9/30/2003

[ T O PSTSEEIEY B TR
gl Ul SIELUUL H appicaie.

T DatejSamp
IRSIFIRI0 .onn 460

COVER PAGE

(Morin, Oay. Year)  BEGISTRAR OF VOTERS

By | A tewerecl & bepuy”

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
{X Officeholder, Candidate Controlied Committee {7} Baliot Measure Committee

QR State Candidate Election Committes O Primarily Formed
O Recall (O Controlied
(Arsa Compieie Pait 3} O Sponsored

(Alsa Camplete Part )

] General Purpose Commitiee
() Sponsored [T Primarily Formed Candidate/
O Small Contributor Commitse Officeholder Commitiee

O Politcal Party/Central Commities fAss0 Compiets Part 7)

2.

03/02/2004 b

Type of Statement:

[ Preelection Statement [T Quarterly Statement

{3 Semi-annual Staternent [X Special Odd-Year Repor
“[:} Termination Stalement ] Supplemental Preelection

Amendment (Explain below) Statement - Attach Form 485

Amending Schedule Ak

3. Committee Information 10 NUMBER 1243923

COMMITTEE NAME (OR CARNDIDATE'S NAME IF NO COMMITTEE)

Friends Of Lou Correa

STREET ADDRESS (NO PO, BOX)

CiTY STATE ZIP CODE AREA CODEPHONE

(818) 260-0669

MAILING ADDRESS {iF DIFFERENT)I NO AND STREET OR 85 BOX

|

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREABURER

Kinde Durkee

MAILING ADDRESS

CiTY STATE ZiP CODE

AREA CODE/PHONE

{818} 260-0869

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADORESS

cy STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligerce in preparing and reviewing this statement and to the best of my knowladge the informatiol
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Bignature of Sorianng TTCESI6!, CaTGals, St MEASulE FIGH0NeIR OF FERH (e G O SE o

Exscuted on 02118/2004 5, _Kinde Durkee
Executed on 0211 8’%.304 s, Lou Correa
Executed on 8y

Dale
Executed on By

Date

Signature of Contrclling Officeholder, Candidale, Siats Measure Proguanent

Tigrabare of Controling DIFcenosr, Candiaale, Siaie Measus Proponent

FPPC Form 460 {Junel(1}

FPPC Toil-Free Heipline: B6B/IASK-FPPC

State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PACE - PART 2

CAE:&C;“?N!A 46 0

5. Officeholder or Candidate Controlied Committee

NAME COF OFFICEHOLDER OR CANDIDATE
Lou Correa

Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DiSTRICT NUMBER iF APPLICABLE}

Board Of Supervisors, Orange County, District: 01

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) ciTY STATE e

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Assemblymember Correa Campaign Legal | 1259421

NAME CF BALLGT MEASURE

BALLOT NC. OR LETTER JURISDICTION

[ supecry
] opposEe

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

Kinde Durkee [X ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PG, 30X)
vy STATE Z2IP TODE AREA CODEIPHONE
SR (5 15) 260-0669
COMMITTEE NAME LD, NUMBER

CONTROLLED COMMITTEE?

[ves [ ~no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS IND PO. BOX)

ciTY STATE Z1P CODE AREA CODE/PHONE

Primarily Formed Commitiee wist names of officeholder(s) or candidate(s) for

which this committes is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[} opross
NAME OF OFFICEMULDER OR CANDIDATE QOFFICE SQUGHT OR HELD
[ surpPoRT
3 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[ orpose
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
] oprose

Aftach continuation sheets if necessary

EPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BEG/ASK-FPPC
State of Catifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t be rounded .
Summary Page mo;:g:hf:'aeydo”ars. Statement covers period CALIFORNIA 460
from 07/01/2003 FORM
3
SEE INSTRUCTIONS ON REVERSE through 09/30/2003 Page 3 . OF 2
NAME OF FILER 1.0. NUMBER
Friends Of Lou Correa 1243923
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FAOM ATTACHED SUEOULES) oy ooeeh Running in Both the State Primary and
General Elections
1. Monstary Contributions . Scheduie A, Lins 5 $ 33,886.00 $ 105,498.00 141 through 6730 e
iy i Dais
2. Loans Received Scheduls B, Lina 7 0.00 0.00 i
3. SUBTOTAL CASH CONTRIBUTIONS ... ... AddLines1+2 $ 33,886.00 105,498.00 | 20- Contibuions . 1 ) « 0.00
Received 8 $
4. Nonmonetary Contributions ... . Schedule C, Line 3 7541 703-5,0__ 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 S 33,961.41 106,201.50 Made $ $.2:
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ..o Scheduls E, Line 4 $ 21.571.30 $ 30,008.37 Candidates
7. Loans Made ... conecooreseonneenrnen Schedule H, Line 7 0.00 0.00 2 c lative E dit Mad
. ures Made*
8. SUBTOTAL CASH PAYMENTS _.oooooomores s . Addlines€+7 $ 21,571.30 s 20,008.37 1 Subiec o Vol Expandione L
9. Accrued Expenses {Unpaid Bills) oo ... Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AdjUStment ..., Schedule C, Line 3 7541 703.50 {(mmiddyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 2164871 30.711.87 / / s
Current Cash Statement 438.305.08 / / ¥ —
12, Beginning Cash Belance ......cooovvevconn., Previous Summary Page, Line 16 $ ! d To caleulate Column B, add , / s
13. Cash ReCeIDIS oo Colimn A, Line 3 above 33,886.00_ | amountsin Column A to the
0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... ... Schecuie !, Ling 4 G fram Column B of your iast / / 3
15. Cash Payments ... Cofumn A, Line 8 above 21,571 -3(_) aﬁi&nsiffnt;?::;’;;? ve ; ; s
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 450,619.76 | figures that shouid be —
. o ) subtracted from previous
I this is a termination statement, Line 16 must be zerp. period amounts, fthis is / 7 g
the first report being filed
. bt 1 | 1 r, oni
17. LOAN GUARANTEES RECEIVED .. Schedule 6, Pat 2 § 0.00 s calendar Year. OnlY | 4 nce Janary 1, 2001, Amounts in i secton may be
- - from Lines 2, 7, and 8 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts | any
18, Cosh CGuivaentS e econeerecosien Seg instructions on reverse § i
19. Cutstanding Debts Add Line 2 + Ling 9 in Column B sbove 0.00 FPPC Form 460 {June/d1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink,
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

from 07/01/2003 FORM 460
09/30/2003
SEE INSTRUCTIONS ON REVERSE through f Page 4 of 23
NAWE OF TLER 1.3, NUMBER
Friends Of Lou Correa 1243923
) STREE ; = e ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, bTR{%;:E?égi’Sjsﬁta5;?53)%;2: CONTRIBUTCR commagmﬁ CCCURATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED ) CODE * {IF SELF-EMPLOYED, ENTER NAME FERIOD {JAN. 1 - DEC. 31} {iF REQUIRED)
OF BUSINESS;
Jno $1400 P2004
1-800 Contacts Inc [1coM
08/29/2003 [ROTH 1,400.00 400.00
ey
{scc
{Elggm Vice President $150 P2004
_ Silas Abrego J
08/11/2003 CJomH 150.00 150.00
ety CA State Fullerton
Osce
L gno 2400.P2004
AFSCMEPAC Am Fed.State. Adni E £jcom $2400.R
09/22/2003 T SR X OTH 1,400.00 1,400.00
ety
sce
: [XIND Director $600 P2004
Ellen Ahn Licom
08/25/2003 O . 500.00 500.00
ey Korean Community
_ | Ciscc | Senices
Lo 1400 P2
Ameriquest Capita! Corp Jcom $ 004
09/30/2003 (RO 1,400.00 400.00
ety
{Jscc
SUBTOTAL § 4,850.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. 33 451 00 ] 2’(?,,7 ‘”:Md‘?a' Commit
( by paeds . . s 1 - Reopient Commitiee
{Include all Schiedule A SUDIOLAIS.).......ooooi oo §o 250 UY (other than PTY of SCC)
2. Amount received this period ~ unitemized contributions of less than $100 ..o $ 435.00 } Sf\*fjﬁ‘fl?i, Paiy
3. Total monetary contributions received this period. LSCC ~ Smalt Contributor Committee J
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL § 33,886.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

Type or printinink.

to whole doliars.

Statement covers period

07/01/2003

from

SCHEDULE E (CONT)

CAEl;fg'ggNlA 46 0

/
SEE INSTRUCTIONS ON REVERSE through 09/30/2003 Page__2_0____ of 23
NAME CF FILER .0 NUMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the paymen!, you may enter the code. Otherwise,

describe the payment.

QP campaign paraphernalia/misc. MBR member communications RAD radio sirtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonalary)* OFC  office expenses SAL campaign workers’ saiaries
CVC civic donations FET  pefition circulating TEL - Lv. or cable airtime and production costs
FL  candidate filing/batlot fees PHO phone banks TRC  candidate travel, jodging, anc meals
FND  fundraising events POL  polling and survey research TRS  staflfspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers {explain)” POS  postage, delivery and messenger services TSF  transfer belween committees of the same candidale/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and maiings PRT print ads WEB  information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE & .
IF COMMTTES, ALS® EHTER o T R CODE  OR DESCRIPTION OF PAYMENT AMOUNT mID
Tel Phil Enterprises, Inc.
RFD 1,000.00
Washington Mutual Bank
RFD 350.00
RFD 3,600.00
1-800 Contacts Inc
CE— RFD 1:000.00
Norman J Salter, Inc
. X RFD 600.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,550.00

FPPC Form 460 {(June/01)

FPPC Toll-Free Heipline: B68/ASK.FRBC



